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A national telephone survey which randomly 
selected 510 members of the general public 
was undertaken in early 1992. The aim was to 
ascertain the public's perception of 
physiotherapy. 
The results of the survey revealed that 
physiotherapists were best known for their 
treatment of musculoskeletal conditions. There 
was very little awarenessthat physiotherapists 
provided specialist care for women and children. 
Location of the physiotherapist appeared to be 
an important factor, giving physiotherapists the 
potential to capitalise on tailoring service 
provision to their particular locality. Another 
important feature of physiotherapy service that 
was identified was the need tor client centred 
care. 
Medical practitioners were found to be very 
important for referral and communication about 
physiotherapy. However itappears the public is 
unaware of the full range of physiotherapy 
services, whichsuggests that there is a need for 
appropriately focused marketing campaigns. 
[Sheppard L: Public perception of physiotherapy: 
implications for marketing. Australian Journal 
of Physiotherapy 40: 265-271] 
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Public perception 
of physiotherapy: 
implications for marketing 
M ark~t research .is the syst~matic destgn, collectl.on, analysts and 
reporting of data and findings 
relevant to a specific marketing 
situation (Koder 1991). The 
physiotherapy profession can use 
market research to establish client 
needs and to target markets by 
matching physiotherapy services to 
those needs. The market research 
information allows the development 
and implementation of strategies to 
capitalise on the strength of the 
physiotherapy profession and counter 
possible external threats to the 
profession from other health service 
providers. 
There are two data sources in market 
research; primary and secondary. 
Primary data consists of original 
information collected for the stated 
purpose of the research. Secondary 
data consists of existing information 
which has been collected for a different 
purpose. The primary data in this 
report was collected using a 
questionnaire. The secondary data 
included a literature search and 
information on the health environment 
and physiotherapy industry published 
by government agencies. 
In the professional context, previous 
market research is often not available 
in detailed reports. This can be the 
result of the confidential nature of the 
information or simply that market 
research has received only very recent 
and limited USe by professional groups. 
As a background to this study, it was 
necessary to refer to other professional 
organisations to ascertain what 
research had been undertaken. Some of 
the professional organisations 
contacted had not used market 
research but had launched marketing 
and public relations campaigns. These 
included various Law Societies 
(Executive Directors of South 
Australia, New South Wales and 
Victoria, personal communication 
1992), doctors (Australian Medical 
Associations of South Australia, New 
South Wales and Victoria, personal 
communication 1992),radiographers 
(Deaville 1986, Sands 1986 ) and 
occupational therapists (Kautzman et 
a11989, Miyake and Lucas-Miyake 
1989, Penn and Penn 1990, Poohn 
1989). Some market research in 
nursing has been undertaken, although 
not into public perception or needs but 
rather, into investigating career paths 
(Curtin 1987, Galagher 1987, RDNF 
personal communication 1992). 
Focus group research is a qualitative 
technique involving a small number of 
people working with a moderator and 
discussing selected topics in order to 
provide an in depth, subjective 
understanding of the consumer. The 
moderator encourages open discussion 
endeavouring to reveal the true 
feelings and thoughts of the group. At 
the same time, the moderator focuses 
the discussion, giving rise to the phrase 
focus group interviewing (Calder 1977, 
Goldman 1962, Karns et a11988, 
Kotler 1991, Morgan 1986, 
Schoenfield 1988, Wallace 1984, 
Welch 1985). 
Focus groups elicit different attitudes, 
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revealed in the way participants both 
ask and answer questions. Participants 
are also required to give reasons for 
their answers to quantitative survey 
questions. This makes it easier to 
identify occasions where questions are 
not understood. Since focus group 
research with small samples is only a 
preliminary stag.e and .cannot be 
generalised without further research, it 
is frequently followed up using a 
telephone questionnaire. 
One problem encountered with 
questionnaire data is the difficulty 
associated with accurately measuring 
attitudes. For example, a respondent's 
level of interest may influence their 
replies. In addition, respondents who 
are uninformed on the subject may 
invent information or guess, rather 
than admit they do not know. There 
may also be reasons for the truth to be 
concealed, for example the cause of the 
injury, thus altering a respondent's 
reply. 
The aim of this study was to ascertain 
the public's awareneSS of the service 
offered by physiotherapists and to 
establish the public's expectations of 
physiotherapy. Analysis of these 
expectations can provide an indication 
of the extent to which physiotherapy 
meets client needs. 
The objectives of the study involving 
the public were: 
.. to establish the level of public 
awareness of physiotherapy 
servIces; 
.. to identify the sources of the 
public's information; 
.. to determine why people use 
physiotherapy services; and 
.. to identify other health service 
providers whom the public 
consider consulting (ie 
competitors). . 
The objectives of the study involving 
physiotherapists were: 
.. to identify the variety of 
physiotherapy services currently 
provided to clients; and 
• to establish the promotional 
activities currently being used by 
physiotherapists. 
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The research was undertaken in three 
stages: 
Stage 1 involved qualitative research 
(subjective analysis) using a number of 
focus groups from the general public. 
Stage 2 used quantitative research 
from a telephone questionnaire (survey 
research). . 
Stage 3 involved qualitative research 
using a focus group ·of 
physiotherapists. 
Stage 1 - Focus groups 
Five focus groups were chosen, in an 
endeavour to obtain a cross section of 
the public. Demographics of gender 
and age were selected as the basis of 
some groups. One group involved a 
selection of sports people including 
swimmers, triathletes, footballers and 
cricketers. 
The groups were deliberately not 
selected on the basis of the level of 
usage of physiotherapy services, in 
order to avoid any discussion 
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Figure 1. 
Sample populations' familiarity with physiotherapy and chiropractic. 
concentrating on a particular condition 
which required physiotherapy 
treatment. 
The five focus group meetings were 
conducted in Adelaide and consisted of 
• 
• 
• 
• 
• 
sportspersons 
persons between 18 to 30 years of 
age 
persons over 55 years of age 
all male group 
all female group 
The average group size was eight, 
with the range being six to 10. Each 
group was videotaped in order to 
enable the moderator to study the 
video later, for any missedinfonnation. 
The responses from the focus groups 
were used to constrUct the telephone 
questionnaire. 
Stage 2 ~ Telephone 
questionnaire 
Both open and dosed questions were 
used. The open questions had common 
answers,coded to aid the interviewer. 
The dosed questions had a full set of 
alternatives read to the respondents 
(eg strongly agree, through to strongly 
disagree). "Can't say" was provided as a 
legitimate choice as part of an attitude 
scale. The questionnaire was designed 
to be no longer than 10 minutes, to 
avoid the development of fatigue and 
rapport. The questionnaires were set 
out in a specific order to avoid possible 
problems associated with consistency, 
contrast and salience yet endeavouring 
to maintain a logical flow (Bradburn 
and Mason 1964, Kotler and Clark 
1987, Kraut et al197 5, Shuman and 
Presser 1981 and Tourangeau et al 
1989). 
A draft questionnaire was piloted 
with individual personal interviews of 
10 members of the public to check 
their ability to understand the 
questionnaire. After some minor 
adjustments, the questionnaire was 
further piloted with telephone 
interviews with 2 5 members of the 
general public to ensure flow and 
timing of the survey instrument. 
The sample for the telephone 
questionnaire was generated by 
random digit dialling during the 
evenings in April 1992 over a period of 
seven days. The study endeavoured to 
achieve a representative sample of 
population of each of the Australian 
states plus the Northern Territory (see 
Table 1). However, it should be 
acknowledged that this methodology 
introduces some bias as only those 
people with a telephone can be 
included. Table 1 details the location, 
gender, age and number of 
respondents. 
Stage 3 ~ Focus group of 
physiotherapists 
A focus group of 10 physiotherapists 
was arranged with representatives from 
various specialty areas. The 
physiotherapists were selected from 
professional colleagues in Adelaide. 
The method was the same as for the 
general public focus groups. There 
was, however, no quantitative survey 
undertaken of the physiotherapists, as 
the information sought related to the 
variety of services provided and the 
promotional activities used. In the 
author's view these matters did not 
require a follow-up quantitative survey. 
Results 
Telephone questionnaire 
The results of the survey are presented 
in the same order as the objectives of 
the study, being divided intO the 
following broad categories: 
• the public's awareness of 
physiotherapy services, 
• the source of the public's 
information, 
• reasons people use physiotherapy, 
and 
• consideration of alternative health 
service providers. 
The total number of people 
telephoned throughout Australia was 
531. . 
Awareness of 
phys.iotherapyservices 
The first question posed to each 
respondent WaS effectively a screening 
question and asked whether or not that 
respondent was aware of 
physiotherapy. The majority (ie 96 per 
cent or 510 respondents) were aware of 
physiotherapy. Only those 510 
respondents continued with the 
questionnaire. 
Familiarity with physiotherapy was 
also reasonably high, with 47 per cent 
somewhat familiar and 38 per cent very 
familiar. This compared favourably 
with respondents' familiarity with 
chiropractic (Figure 1). Figure 2 
illustrates the awareness of 
physiotherapy in relation to the 
conditions treated, whilst Figure 3 sets 
out the awareness of treatments given 
by physiotherapists. 
Sources of the 
public's information 
The survey population was asked how 
they would choose a physiotherapist. 
Those who had visited a 
physiotherapist provided slightly 
different reasons for their choice from 
those who had not (assuming they were 
to choose a physiotherapist, refer 
Table 2). 
To establish the public's pattern of 
communication about physiotherapy, 
those who had visited a physiotherapist 
in the past were asked to whom they 
had spoken about their treatment 
(refer Table 3). 
Reasons people 
use physiotherapy 
The largest number of respondents 
indicated that they had visited a 
physiotherapist for sporting injuries 
(25 per cent or 74 respondents), (23 
per cent or 69 respondents) had 
suffered a work injury, (16 per cent or 
48 respondents) had incurred other 
injuries and (11 per cent or 33 
respondents) were unaware of the 
cause of their problem. 
The public's expectations 
of physiotherapists 
Respondents indicated that they 
expected physiotherapists to provide an 
explanation of treatment (99 per cent), 
exercises to do at home (88 per cent), 
back education classes (89 per cent), a 
convenient location (72 per cent). It 
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Table 2. 
Clients and nonclients' method of choosing a therapist. 
Response 
Clients 
Personal recommendation 
Doctors referral 
Location 
AdvertisementIY ellow pages 
Health centre 
No choice 
Other 
Nonclients 
Personal recommendation 
Doctors referral 
AdvertisementIY ellow Pages 
Health centre 
No choice 
Other 
Can't say 
Multiple responses, total exceeds 100 per cent 
Table 3. 
Percent 
21 
50 
11 
1 
6 
8 
0 
22 
65 
29 
9 
3 
1 
2 
Client communication about physiotherapy treatment. 
Response Percent 
Work colleagues 13 
Personal friends 39 
Doctor 35 
Family 44 
Sports friends 8 
Husband/wife/partner 20 
Noone 13 
Other 4 
Multiple responses, total exceeds 100 per cent 
Frequency 
64 
152 
32 
5 
31 
38 
1 
47 
135 
60 
19 
6 
3 
4 
Frequency 
40 
116 
105 
132 
25 
59 
39 
13 
50 
45 
40 
35 
30 
25 
20 
15 
10 
5 
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Conditions 
Awareness of conditions treated by physiotherapy. 
Figure 3. 
Awareness of treatments given by physiotherapists. 
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was also evident that respondents 
thought physiotherapists were more 
expensive than general medical 
practitioners (43 per cent), requested 
their clients to return too often (59 per 
cent) and should provide an outline of 
the number of treatments likely to be 
required (66 per cent). 
Consideration of alternative 
health service providers 
Two questions were asked relating to 
competitors of physiotherapists: "if you 
had a muscle or sporting injury, to 
whom would you choose to go to for 
treatment?" and "if you had a back 
injury, who would you visit for 
treatment?" Figure 4 presents the 
responses . 
Those who had chosen a doctor for 
the sporting and back injury did so (in 
descending response order) for 
treatment only, referral to a specialist 
or diagnosis and advice on referral. 
Approximately 10 per cent of those 
attending the doctor first did so solely 
for a referral to a physiotherapist. 
People mostly chose to go to the 
physiotherapist because 
physiotherapists are considered 
specialists in muscular treatment. In 
descending order, other reasons for 
going to the physiotherapist were 
because physiotherapy had provided 
relief, previous good results, sports 
injury management and specialist back 
care treatment. In comparison, the 
main reasons for choosing a 
chiropractor were because of previous 
successful results and because they 
were seen as providing back treatment. 
There was some variation in the 
responses to these two questions 
between city and country respondents. 
The country areas provided a higher 
percentage of respondents who 
selected the physiotherapist or 
chiropractOr as their first choice of 
practitioner for back injury and 
sporting injuries. 
Physiotherapist focus group 
Physiotherapists expressed the view 
that they generally promote themselves 
to doctors in their practice locality or 
their speciality area. "Whilst some 
physiotherapists see a benefit from 
From Page 269 
marketing they do not necessarily see it 
as being for them. Some concern was 
expressed that representations of 
physiotherapists in the media have 
sometimes led to a loss of control over 
the content of the advertisement or 
promotional material. 
The physiotherapists sought a 
community based representation 
including a more publicly accessible 
professional association. The view was 
expressed that the present listing in the 
telephone book of the Australian 
Physiotherapy Association (APA) 
under "Australian" makes it difficult to 
find as there is no cross reference to 
Physiotherapy. 
The view was also expressed that 
physiotherapists should join 
community initiatives, such as breast 
screening which could extend to advice 
on back care. Another avenue discussed 
by the physiotherapists was the . 
possibility of working with school 
students in areas such as sports trainer 
courses provided by physiotherapists. 
The physiotherapist group disliked 
the idea of reminder cards or check up 
appointments made for the future. 
They expressed a reluctance to charge 
for their services, which may be a 
response to the expectation ~f equity of 
access to health care. There was also 
concern about the uncertainty of the 
length of treatment and the ultimate 
total cost. One suggestion made was 
for a one off fee for total management. 
However, this introduced the problem 
of accurately determining an 
appropriate fee at the initial visit. 
The promotion of individual 
physiotherapists is generally a result of 
the quality of the management offered 
and the subsequent personal 
recommendation. Locations in 
prominent shopping centres were 
generally regarded as unpopular with 
physiotherapists due to the high cost of 
such commercial real estate. The 
consensus of the group was that 
greater importance should he placed 
on building relationships with medical 
students and doctors in hospitals, 
where information about the work of 
physiotherapists could be conveyed. 
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figure 4. 
Comparison of choice of practitioner for a muscle/sporting injury versus a back injury. 
Discussion 
The results of the telephone 
questionnaire indicate that there was a 
reasonably high public awareness of 
musculoskeletal conditions treated by 
physiotherapists including muscles, 
sports injuries, joints and accident 
rehabilitation (see Figure 2). In 
contrast, there appears to be a very low 
public awareness of the treatment 
provided by physiotherapists for 
women's and children's conditions, in 
particular ante-natal care. 
The public were genera:lly aware of 
massage, heat,exercise and 
manipulation treatments. 
A majority (59 per cent) of the total 
survey sample had used a 
physiotherapist. The doctor's referral 
is clearly the most prevalent form of 
selection of a physiotherapist and 
personal recommendation is a 
significant factor. It does appear 
however, that advertisinglYellow Pages 
can provide the mechanism for referral 
of work to physiotherapists. 
From the survey, the general level of 
public awareness of physiotherapy 
appears to be quite high. However, the 
physiotherapists most readily 
distinguished are those in private 
practice. Those physiotherapists in 
other settings were not easily 
differentiated from other health care 
workers. This may acCount for the· 
higher level of knowledge of 
conditions treated by private practice 
physiotherapists. 
With an ageing population, 
musculoskeletal disorders are expected 
to increase in the future. This presents 
a growth opportunity for 
physiotherapy. Similarly, there is a 
considerable potential for growth in 
women's and children's conditions, as 
the public appears generally unaware 
of the treatment provided by 
physiotherapy. This lack of awareness 
may, however, cteate some initial 
barriers which must be overcome in 
order to capitalise on this opportunity. 
To maximise these growth 
opportunities, the method of selection 
of a physiotherapist must be 
considered. Table 2 suggests doctor's 
referral to bea primary selection 
m~ans. It appears that advertising does 
raIse awareness of physiotherapy. 
However, of those people who actually 
attended a physiotherapist, very few (1 
per cent) relied on advertising to make 
their choice (refer Table 2). 
Respondents to the telephone 
questionnaire were asked a 
hypothetical question about which 
medical practitioner/profession they 
would select for a sporting injury or a 
back injury. Physiotherapists held a 
large market share for sporting 
injuries. However, that market share 
fell dramatically for back injuries, with 
part of the physiotherapists' market 
being lost to doctors and chiropractors. 
Communication must be pursued with 
doctors to enable growth in the 
referrals to physiotherapy for the 
treatment of back injuries. 
A further opportunity to increase 
client numbers could possibly come 
from educating the public about the 
variety of situations in which 
physiotherapy can be used. This is 
particularly important given the 
number of respondents who 
considered they would never need 
physiotherapy. This may also indicate 
that people have difficulties with self 
diagnosis. 
In the pursuit of any growth 
opportunities, physiotherapists must be 
aware of changing public expectations 
of health care. There is an ever-
increasing demand for more 
information and explanation from 
health professionals. Greater control 
over treatment is sought and, 
increasingly, the public expect to be 
provided with exercise routines and 
preventative advice, such as back care 
classes, rather than unquestioningly 
relying on the health professional. The 
public demand to have more control 
over treatment appears to have 
influenced clients' selection of health 
professionals. It appears clients now 
want to know as early as possible how 
many treatments will be required. 
There are, however, a large percentage 
of respondents who seem to rely on the 
practitioner's judgement to assess their 
progress. 
Some preference for chiropractors 
over physiotherapists was apparent in 
the focus groups, as chiropractors were 
seen to specify the number of visits 
that would be required. Given the 
demand by clients for more 
information and control, it seems 
desirable to indicate as early as possible 
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the likely number of visits and 
physiotherapists should strive to 
achieve this wherever possible. 
Conclusion 
The market research results yielded 
the following key features in the 
context of the health care environment 
and the physiotherapy industry: 
• The best known conditions treated 
by physiotherapy were associated 
with musculoskeletal injuries. 
Least known were those typically 
found in women and children. 
• Client-centred care is sought. The 
importance of location gives 
potential for physiotherapists to 
capitalise on changes to area health 
management. 
• Doctors are crucial for referral and 
communication about 
physiotherapy. Marketing can be 
used to inform doctors about what 
physiotherapy has to offer. 
• A marketing orientation has begun 
within physiotherapy. However, it 
must fit the physiotherapy culture 
and be supported by 
physiotherapists in order to be 
successful. 
• The health care environment is 
dynamic and the alternative health 
service providers are offering 
similar services. Any marketing 
undertaken by physiotherapists 
should differentiate physiotherapy 
from its competitors. 
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